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Abstract Aims-To determine the incidence of histologically documented cytomegalovirus (CMV) hepatitis following orthotopic liver transplantation (OLT) and to assess the effectiveness of immunohistochemistry and in situ hybridisation (ISH) in detecting CMV. To describe the histological pattern most frequently associated with CMV hepatitis in order to select the biopsy group in which these modern techniques are most effective. Methods-A prospective histological study was carried out on 853 biopsy specimens, obtained from 191 liver allografts (160 patients). Specimens were stained with haematoxylin and eosin and immunohistochemically (avidin-biotin complex) using monoclonal antibodies directed against early and late CMV antigens. A retrospective selection was made of 23 specimens with viral inclusion bodies in cytomegalic cells (group A) to characterise the most frequently associated histological pattern, and of 34 other specimens without viral inclusion bodies (group B) but with the same microscopic features as group A. Re-cuts from both specimen groups were studied using immunohistochemistry and ISH with a CMV specific complementary DNA probe. Results-CMV infection was confirmed in 35 specimens (29 (fig 2) .
The histological characteristics of the 23 group A specimens are detailed below (table  2) . Viral inclusion bodies: hepatocytes were being most frequently affected with nuclear (100%) and/or cytoplasmic inclusion bodies (87%). The density of inclusion bodies per biopsy varied widely (52% of the specimens presented with less than five cells with viral inclusion bodies per histological section) (table  3) . Demonstration of a single inclusion body occurred regularly (five specimens). Numerous inflammatory foci scattered throughout the liver tissue (termed disseminated focal hepatitis) (fig 3) were present in 91% of the group A specimens (table 2). The inflammatory foci were sometimes located around cells carrying viral inclusion bodies but often no such proximity to these cytomegalic cells was evident. Cells with inclusion bodies not surrounded by inflammatory infiltrate were also observed. Three types of foci were characterised (fig 4) 
